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Application number:: 
Filing Date:: 
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Subject Matter- 
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Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
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Number of copies of CDs- 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
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Title:: 
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Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Province of Residence:: 
u Country of Residence- 
Street of mailing address:: 

;-_ a 

J City of mailing address- 
ill State or Province of mailing address:: 
5 Country of mailing address- 
Postal or Zip Code of mailing address:: 

u Applicant Authority Type:: 
% Primary Citizenship Country:: 
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Given Name:: 
Middle Name:: 
Family Name- 
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City of Residence:: 
State or Province of Residence:: 
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St. Louis 

Missouri 



2 Initial 02/14/02 



Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
Name Suffix- 
City of Residence:: 

M State or Province of Residence:: 

C! 

5 Country of Residence: : 
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m 

Jj City of mailing address:: 

State or Province of mailing address:: 
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Postal or Zip Code of mailing address:: 

Applicant Authority Type: : 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
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City of Residence- 
State or Province of Residence- 
Country of Residence:: 
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63110 

Inventor 
US 

Full Capacity 

Jeffrey 

A. 

Whitsett 
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Ohio 

US 

c/o Technology Transfer Office 
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333 Burnet Avenue 
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US 

45229 

Inventor 
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City of mailing address:: St. Louis 

State or Province of mailing address:: Missouri 
Country of mailing address:: 

Postal or Zip Code of mailing address:: 631 10 



Correspondence Information 

Correspondence Customer Number:: 22907 

Representative Information 

Representative Customer Number:: 22907 
Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/268,650 


February 14, 2001 


This Application 


Non-Provisional of 


60/268,991 


February 15, 2001 
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Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 
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Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address: 



